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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH =~ |

PN PR TTS, R iF '
REG. DiISYT. NO. Z'J z PRIMARY REG. DISY. mw’ﬁzmmnka ,.ﬁff_‘ﬁ_m._.

State File Nn ol

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decoussd Hved. 1filastitatlon; * riaidenibe’ befors
&. COUNTY . STATE b COUNTY adnlmlon)
Jasper Migsouri Jaspen nn’.
b. CITY (f outalde corporate limit, writs RURAL and give c. LENGTH OF ¢, CITY (I ouwide corporats limits, write RURAL and give townahip)
ownabip)| STAY (in this place 0 i
TOWN Joplin yrs TOWN Joplin 4757
FULL NAME OF . STREET
d. el ek E 0 (I not in boapital or institution, glvs strest addrewm or looatlon) d PN (1f raral, ghvy loeation) J
NSTITUTION 917 Central 917 Central
3. gs'}:héﬁs%'i—: a. (First) b. (Middle) ¢ {Last} s, Da-rg (Month) (Day) (Year)
{ Type or Print) Mary -Elizabeth Orser DEATH Oct, 10, 1952
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeanm| If GX0EN | YIOR | I UkDER 31 x5,
WIDOWED, DIVORCED (Specify) : tast birthday) |Months , Days | Hours | M
: Feb. 5, 1866 86 |
loz;m USUAL 223?&2? u&(ll::::n;dwur: 10b. KIND OF BUSINESSD%ETHH\; 11. BIRTHPLACE (City and Stats or Foreign Country) 12, Cgm%?opm,\r
Housgsewife rettires Parisville, Tenn. U
138. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Timothy Praise ] —
16. SOCIAL SECUR'I;I'S' 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS

Y'wm, 20, o7 crkmown) | (I yee. xive war or dates of service)

no

IS. WAS DECEASED EVER IN U.S.ARMED FORCES‘! I

none

Minnie Qrsef, 917 Central, Joplin

. Enter anly anecause per

18. CAUSE OF DEATH
line [or (a}, (b), and (¢}

*This docs not mean
the mode of dying, such
a# heari faflure, asthenia,
etc. It means the dis-
eare, infury, or complice-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

Mortid conditions, ]mrﬂw DUE TO (b}

rise to the aboeer couse (a}
the underiping cause last.

INTERVAL BETWEEN

?EI’ZDDEATH

DUE TO (o)

thon tohich caused death. | 15. OTHER SIGNIFICANT CONDITIONS -
Conditlons contributing to the death but nol
related to the discase or condition 0 death.
18a. DATE OF OP'Fngai 19b. MAJOR FINDINGS OF OPERATION 3 5 l/_ 2, AUTOPSY?
X | w0
21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (ag..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, tarm, fastory, street, offlos bldg. wte) . .
HOMICIDE
21d. TIME (Monthy (Duy) (Twsr) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: m-m.zn NOT WHILE
INJURY m. AT WORK

2. I hereby certify that I atlended the deceased from 48 = 7, 1958 to L0 /O _ 1932 that I last saw the deceased

aliveon /0 = 2 _ 195 4rand that death occurredat

m., from the amua and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

zﬁ
24a. BURIAL, CREMA-

TION, REMOVAL (Speatty)

240, DATE &7

24c. NAME OF CEMETERY

Vo AT

244, LOCATION (Oity, town, or county) (Btate)

Burial 7 10-11 22 Fairview Joplin, Mo,
DATE REC'D BY LOCAL | /3% ~{| 5. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
10~ 14 g ; ¢ | Steve Parker Mortuar




RECEIVED 7o- -
Jasper County ;’-lea‘l;fh?(}f‘?lo% ‘ : S

County File Number _32/- lQZ{%?_Ei____.__
Oate Filed______L2-27-F2 .

STATEMENT BY LICENSED EMBALMER

[ hereby cémfy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by e
Student Embaimer Mo. :

working under my personal supervision.

SignetL.,ngT-_.%_..-.._._

StUdEnt cucecravrrcrencasensrsrasrsarissnanas o F V4
Licensed Exbalmer Noz@sZ 220 ...

Student Emdalmar

P. O. Address ) G,
G. (Failure to comply w

‘iote' )
the above constitutes grounds for revocation of hccnu.)

If this body is nottembalmed, fact should be so. stated above. -

~

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN




